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SMNO0921140012 ¢ Matlonal Assessment Centre Services [408533)
ENTRY DATE & TIME; 04/01/2021 20:08 (SGT)

SUBMITTED BY. Celine Fong Wai Li

VERSION: 1 (0440172021 20:06 (SGT))

@)SINGAPOHE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident 1o speed up the claims process.

ized Criver

2. This Form must be i

3. Information provided must be as truthful and accurate as possible. Any wiliul misrepresentation or witholding of material facts may allow insurancs companies 1o repudiale

podicy Nability

4 The issue anu:l EH}:EDI;BI‘K,E' of thls Form b]r Lnswanca cc\mpanuas s not an admission of policy Bability on the pan of the iINSUFARCE COMDAanias.

B Tﬁls rup-cuﬁ W|II I;u,- umardnd hy rh¢ m‘iurFr-: -::F 1h.e EiA Remrds Ma nagemant Centre established by the General Insurance Association of Singapore (GlA) for archiving
and that copies of this report will, for & fee, be made available upon application by inleresied paries
7. By tha lodgemeant of this report to the insurers, you hereby consent to the archiving of this reporet at the centre and 1o coples of the report being made availabla aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

04/01/2021 20:06 (SGT)

03/01/2021 13:55 (SGT)

Geylang Bahru, Blk 69, Singapore 330069
open space carpark

Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone Mo
Alternative Fhone Mo

VEHICLE PARTICULARS

Manufacturer

Model

WVariant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair o
your vehicle?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Dccupation

@f Accident report SN0921140012

SKHS014D

Mo

LOH JIAN XIONG
SHOOOCIA3F
steveloh929@gmail.com
(Phone) +65-96588435

o

Kia
Cerato

Private use

Mo - Claiming third party
Private car

China Taiping Insurance
Comprehensive

MNo
DMPCSNWO0183762003

LOH JIAN XIONG
SHXAXIIIF
11/02/1982
Indoor
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Date Of Driving Pass 07/01/2013

Driving experience 8 YEARS

Gender Male

Mobile Number {Phone) +65-96588435
Alt. Phone Mumber r.

Email Address steveloh929@gmail.com
Address BLK 315B ANCHORVALE ROAD
Address complement #10-170

Postcode 542315

Is the driver the policyholder? Yeas

If Mo, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Wehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver :

GENERAL INFORMATION CF THE ACCIDENT

Type of Accident Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Raining
Road Surface Wet

QTHER INFORMATION

Was any fereign vehicle invalved in the accident? Mo
Mumber of vehicles involved in the accident 7,
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? 2
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? &

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT,

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video caplured by Car Camera? Yes
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBJ4B42U)
Vehicle Manufacturer -
Vehicle Model -

Wehicle Variant >
Yehicle Colour =
Vehicle Category Commercial vehicle
Mame of Driver -
Contact Number -
Address -
Address complement :
Postcode -
Insurance Company Mame -

@Accfdent report SN0821140012 FPage 2 of 13



MNature Of Damage 2
Details of property damaged in accident 7
Mo. Of Passenger (Including Driver) =

@ Accident report SN0921140012 Page 3 of 13



IMPORTANT NOTICE

1, Piease reporl gorrectly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policvholder andfor the Authorised Driver.

4, Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhalding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by nsurance companies is not an admission of policy liabiity on the part of the insurance
companias.

L se ferr investigation.

6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General lnsurance Associafion
of Singapore (GA) for archiving and that copies of this report wll for a fee be made avallable upon application by interested parties,

7. By the lodgement of this report Lo the insurers, you hereby consent to the archiving of this report at the cenire and to copies of the
report being made available aforesaid.

g. Consent under the Personal Data Protection Act [PDPA|

| understand, acknow ledge, agree and consent that :

{a) My insurer , my w orkshop and the General lnsurance Association of Singapore ("GIA”) may/are permitied to collect, use, disclose
andlor process my personal data/personal information set owt in this [fornd and any cther personal Information provided by me or
possessed by my insurer (collectively the “Personal Information”®) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s} invalved in this accident shall be
collectively referred to as the "Insurers”), the lnsurers' law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the palice), for the purpose(s) of

(i} processing, handiing andior dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(i) Investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me,

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail

packages); and/or

{v) complying w th applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the "Purposes”)

{b) all insurer(s) w ho have insured vehicle(s) invelved in this accident and the hsurers’ law yersfaw firms, may/are permitted o collect,
use, disclose andior process my Personal information for one or more of the above Furposes; and

{c) my Persanal Information may/can be disclosed by any of the lhsurers and/or GlA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited cutside of Singapore, for one or more of the above Furposes,

Lo Lo A

Policyholder's Signature / Date & Driver's Sigriaturé (f driver is not the policyholder) / Date  Witnessed by Repofling Centre
Time & Time Personnel

Sketch Plan

Rr SEHADI4D
S Pl & B : aTuLU




Describe Circumstances of the Accident

I’Iriunq veghide  Wwas S‘{‘aﬁﬂﬂarﬁ parked ot the open Space car park of
| Geylang Bahri  Hawker (entre. Vehicle B whith was beside me collided onfp
_mg Front  left IPW‘-HM of niy vehicle  when he #y-’ﬂg fo__mpve out fipm the
car park ot .

Declaration

I'We declare the foregoing particulars are true in every respecl,

g

Policynlder’s Signature / Date &  Driver'S Signalure (¥ driver s not the policyholder) / Date  Winessed by #kbrihg Centre
Tirme:

& Tima Personnel




IMPORTANT NOTICE

EEr

companies to repudiate policy lability.

L

Any false reporting may be referred to

Camplete and submit this form to the individual Insurance authorised reporting centre.

Please report correctly on the details of the accident to speed up the clalm process.

This form must be filled up by the policy holder and/or authorised driver.

Infarmation provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow [nsurance

The fssue and acceptance of this form by insurance companies is not an admission of policy Hability on the part of the insurance companies.

SINGAPORE ACCIDENT STATEMENT

the tratfic police department for investigation,

Date of accident

0301 [2020 (DD/MM/YY)

Time of accident

1255 (HH:MM)

Exact location of accident

At the open spact car chrk o Egﬂianﬂ Bahne Hawker
Centre

DETAILS OF VEHICLE

Vehicle registration number SKHA4014D
Vehicle make and model Kia Kovpg
Type of vehicle Saloonz~ MPVoD ~ CRVO  Vano
Lorry O Bus O Motorcycle o Others: _
Vehicle category Private 2”  Commercial O Motorcycle o
Purpose of using at said time
Are you claiming under your YesO Noer if no, please select:
own insurance company? Third part ctalrg j - Reporting only O

INSURANCE INFORMATION

Insurance company Ching Taiping
Policy number 7
Type of policy Comprehensive O Third party fire & theft o TP only o

Name

INSURED / POLICY HOLDER

Loh TianXigng Female o

Male.#
£

MRIC / Fin / Passport number

99305333F ~

Contact

4658 8435

Address

Blk 3158 #Bnchorvale Road d#-(0-d0 C(54a 3I5)

DRIVER

Name

SAME AS INSURED ABOVE 11 (SKIP TO D.O.B)

Male o Female o

NRIC / Fin / Passport number

Contact

Address

Email address steveloh 429 @ gmail . com
Date of birth (] Jo>/ 982

Occupation Indoor = Outdoor o
Driving date pass 07161 [>013

Poge 1



GENERALINFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No
the insured’s company? If no, relationship of the driver and insured: _Owner
Accident captured by camera? | Yes ™ Noo
Weather condition Clearo Rainingz~  Others:
Road surface Dry O Wet 7~
No of passenger 0l ) (Inclusive of driver)

Name W
Gender Maleo  Femaleo P

Name

Gender | ivialeo  Femalen

Name

Gender Male =~ Female o

Name

Gender

Male O Female o

Reported to police?

DETAILS OF POLICE STATION ACTION

If yes, please state which police station.

Name o
Gender Maleo  Femaleo
Néme
/Gender Male o Female o
OTHER INFORMATION
Was anybody injured? Yes O No "
Was other vehicle damaged? |Yesm~  NonD |

Police station name

Yes O No
P

Name

Name

Page 2



THIRD PARTY VEHICLE 1
Vehicle registration number GeItbya U
Vehicle make model
Name
NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 2

Vehicle registration number "
Vehicle make model /
Name /
NRIC / Fin / Passport number /
Contact /

3 i ———TH R D PARTY YEHICLE-3
Vehicle registration number by
Vehicle make model i
Name /
NRIC / Fin / Passport number /
Contact /

THIRD PARTY VEHICLE 4
Vehicle registration number s
Vehicle make model i
Name /
NRIC / Fin / Passport number 7
Contact / .

Vehicle registration number
Vehicle make model /
Name f
NRIC / Fin / Passport number ¥
Contact /

Vehicle registration number
Vehicle make model /
Name /
NRIC / Fin / Passport number /
Contact /

Vehicle registration number/
Vehicle make model /

Name f
NRIC / Fin / Passport number
Contact

/
Page 3



Name

INJURED PERSON 1

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Was injured conveyed to
hospital by ambulance?

Yes O

No o

hospital by ambulance?

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O Noo
Was injured conveyed to Yes O Noo

INJURED PERSON3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Moo

Was injured conveyed to
hospital by ambulance?

Yes O

Noo

Name

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

NoD

Was injured conveyed to
hospital by ambulance?

Yes O

Noo

Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Was injured conveyed to
hospital by ambulance?

Yes O

MNo o

Name

INJURED PERSON &

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Mo O

Was injured conveyed to
hospital by ambulance?

| Yes O
|

Moo

FPage 4



EARR = FEATFRE (Fnig) FRAS

CHINA TAIPING CHINA TAIPING INSLIRANCE (SINGAPORE) PTE. LTD.
Motor Private Car MX1F
f R SN
s SERTIFICATE OF INSURANCE -
8 ard Act 18
Maior vmmwmn?w Riigks and wﬁm}my n&;ma:m "
Road Transpod Acl, 1967 (Mslaysia) i Cov. Typa:C
Motor Vehicles (Third-Parly Risks) Rules, 1859 [Madayaia)
I/' A ] =
Engine Mo.: G4FCAH3IRE01G
CERTIFICATE Mo, DMPCSNWOO183TE2003 Cha, Mo KNAFWS11LAS231138
1. Wndex Mark and Registraticn SKHR014D AUTOSAFE
Mumber of Vehlcls P
2. Mame of Policy Holder LOH JIAN XIONG
3. Effective date of the Commancameni of 212020 Mamad Driverss.Ex Sect. ) 531,500.00
for iha & of the Regilations, Al g . R St
it o L 7 (00:00:00) Aditional Ex Oifer han Nemad Ditvers: ~
Ex Sect. |:Age <= 26 . -8§3,000.00'
4. Dale of Expiry of Insuranca 26M 22021 Ex Sscl. |-Age>=28  53500.00
* Age as at date of accident
rbimg s EXONWINDSCREEN. . sgioopg |
5. Persons or Classes of Persons anlited 1o crive® 8%
{a) The Policyhaidar.
{b]) Any other person who Is driving on the Policyhoider's order or with his parmigsion,
Provided that the person driving is permitiad in accordance with the licansing or ather lsws or
reguiations to drive the Mator Viehicle or has baen s permitied and is not disgualified by order of
a Court of Law or by reason of any enastment or reguiation in that behalf from driving the Motar
Vahicla,
G, Limitalions as o .u".""
Usa for soclal, domestic and pleasure purposes and for the Policyholder's businass.
Tha policy does nat cover use for hire or reward tultion driving tesy racing pace-making, reliability
irial, spaad-testing, the carriage of goods ather than samples in connection with any irade or businass
or usa for any purposa in connection with the Mator Trads, Fa
Excess whichever |s applicable for losses occurming outside Singapore (Constructive Total LosaThafi)
will be doublad.
Ona fime Walver of Excass for the firsi 55500 will apply 1o the Insurad and Named Drivers in the avent
of Own Damage Clakm af our Authorised Workshops for each Pelicy Year,
HIRE PURCHASE CO. : DBS BANK LTD AS HP OWNER
* Limita ndared inoperalive by Section 8 of the Motor Vehiclas {Third-Pa Risks and Compansation) Ac! {Chapler 188)
k and m"ﬁfn‘? of the Road Trin&nurf Acl 1967 (Malaysia), are rmua‘w mm?mn'nm headings. .

I/We hereby Certify tat the policy to which this Certificata relates is issued in accordance with the
provisions of the Motor Vehlcles (Third-Parly Risks and Compensation) Act (Chapter 188) and Part IV of the Road

Transport Act, 1987 (Malaysia).

Issued By: WSEMCY PTELTD

-TF:.!:IEP;UI'i:Dd Officar

China Taiping Insurance (Singapore) Pte, Ltd. (Co. Reg. No. 200208384E)
% 3 Anson Road #16-00 Springleaf Tower Singapore 079909

[ALET LTI ER

For CHINA TAIFING INSURANCE {SINGAPORE) PTE. LTD,

®6222 1033 Ewwag.:ntiipirng.tum



